/I'.-\:

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEQOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
T, 1S 200 CAet. £ Lérr
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

VoY, 2, perl
4.a. CAMPAIGN ADDRESS AND PHONE §
Street or Rural Route City State Zip Code Phone

328  GCLENDOIN da CHaTrANGIEA T 3724023 (4238) 93— 3997

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
-
Hamzgon (SuwTyY TRvSTEE JoSEPH €. LIven SN, Ta EA
7. CATEGORY OR REPORT (Check one)
] O Ll ] ] | |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Tul. |, o0 JaN_ /€ 206/0

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [ This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  Iiwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

./écu-g_ &, éﬁdi-f-fb [2¢//0

/
signature of candidate /" date’

11. WITNESS SIGNATURE

/
X,
date signature of witness
12. SUMMARY
a.  BALANCEONHAND LASTREPORT ...cooooooerereosrseseesiesseeemeseeeeseeeeeeees § 3 s 1B &
b.  TOTALRECEIPTSTHISPERIOD ... S s RSO
-_—0 -

C.  TOTALDISBURSEMENTS THIS PERIOD .....ooevoooooeeeeeeeoeeeeeooeeoeooeoeoeeoeooooooo
d. BALANCE ON HAND (12.8. PIUS 12.0. MINUS 12.€.) +-rccooeceeeeeeeeeeseeeseeoeeeeeee oo § 3'7, 032

€. TOTALLOANS OUTSTANDING g -ty yepom oo e 1oy, § — S 900
GO =4340107

L i

i —0
f. TOTALOBUGATIONSOUTSTAND!NG.AHGE‘%S,H,‘,Hg‘.}.'3.........,.m.,...,.....,,,,...................“...,.,,........A.,...,..,..,.,,,......$
11377

(1 Ka]
INTT LA = T

N KON
S5-1109 (Rev. 2/08) Page 1of _ 8 RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | To

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) .................. $ [ 950

b. ltemized Contributions (over $100 from each source this period) ........cceceecvrevreene. $ L{ &0 0

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .cccccccvvvcviiciiieciicciinennn. ® {2 S0
16. LOANS RECEIVED THIS REPORTING PERIOD .....cccoitiiniiiniesiisisesieeese et ssresasssse e s essrssssssssesssssenssenss B =
17. INTEREST RECEIVED THIS REPORTING PERIOD ...ttt ssssvses s ses e s anss e smassensnnnes 3
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ......... $ 52529
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less each payee) ...........cccooeeeeeeeecceceeeeeeeeeeeee . -6
b. ltemized Expenditures (Over $100 each payee this period) ¥ -6
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) .......ooo oeeeeeeoeeeeeeee $ "é‘
20. LOAN REPAYMENTS MADE THIS PERIOD ................... B e UL . | -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.¢.) ....oooovvomeeeeeeeeeeeeeeeo, % ﬁ
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. ltemized in-kind contributions (over $100 from each source this period)...................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .........coveeveverneen $ -@-
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) ........ i
b. Itemized Obligations Outstanding (Over $100 ach) ......cooeeoeiieceiciiieieeeeen. $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ..........occeveennen. $ &

$5-1133 (Rev. 4/02) pip_ & ¥



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
(ALl E L Evr

2. REPORT COVERING THE PERIOD
FROM: 7-/ 0% |10 f-y5=r0

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAG

Amount
E (enter $0 if first itemized page) o

First Nam~

_Sceorl”

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor’

Contribution Received For: Amount of Contribution

Last NamelOrganization Name

fzﬁmary Election [ General Election

Co b . JZ. 252

Address / [ Runoff (Local Elections Only)
o _LBox 1749
City State Zip Code Date of Contribution Aggregate This Election
CHATTAN 03 LA 7o/ | 27292/(
Oecupation
VAT L a4 7
Employer g f 0
First Name _ Middle Name p Contribution Received For: Amount of Contribution
[

Last Name/Organization Name

(AES kg et

mﬁimaw Election

O General Election

Se?

%?c&(anf
3067 FOLrs (2

Address

Address CJRunoff (Local Elections Only)
09 vidireyBeyok RO
City State Zip Code Date of Contribution Aggregate This Election
Mt on TV | 229718
Occupation //f,;__p?
R
Employer

First Name riddie Name Contribution Received For:

Amount of Contribution
E‘{mar}f Election

[CJRunoff (Local Elections Only)

[C] General Election

KLo2

City State ZipCode | Date of Contribution Aggregate This Election
CRATTRNVI b4 T | 2729/¢ g
Occupaton J/20- 0
509
Employer
First Name Middle Name ontribution Received For: Amount of Contribution
Last Name/Organization Name Bﬁmaw Electon [ General Election
FIosT TENNESCEE Lotas FRAC 50
Address [ Runoff (Local Elections Only) A
Po Box 394
City State Zip Code Date of Contribution Aggregate This Election
MEMP RIS TV 201
Occupation ., - - t’ ?
W[4 /=a 250
Employer '\, :ﬂ.
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.) / ‘s" Pz D
(if this is the last page of contributions, this amount must be shown in item 15b. of summary.)
SE;% $-1131(Rev. 2/06) Page 3 of & RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
CAt E LévT

2. REPORT COVERING THE PERIOD

FROM: 7/ g

0 fys—y0

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

Amount
/So0o

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totaling more than $100 from any contributor

First Name

—JSAMES

Middle Name F

Last Name/Organization Name

ME prriizAn

Address

Contribution Received For:

mmary Election [ General Election

I Runoff (Local Elections Only)

First Name Middle Name Contribution Received For: Amount of Contribution
SHRR L

Last Name/Organization Name Primary Election [J General Election S.-- 20
ME pILLIAN E

Address Runoff (Local Elections Only)
129 W=z .

City State ZipCode Date of Contribution Aggregate This Election

CHRTT AN 00 G Tw | 272908
Occupation //’/’-0? {00
Employer

Amount of Contribution

500

First Name

(LY ToN R

| TastName/ Orgamzanon Name

ME WHe2TER

Contribution Received For:

Bﬁxaw Election

[C] General Election

(29 Hril RP
State Zip Code Date of Contribution Aggregate This Election
L AATTAN 0064 TV | 32975
Ooaptn /-1 01 00
Employer

Amount of Contribution

260

Address [C]Runoff (Local Elections Only)
/! 3 SEABOaed S ¥ A-280 i
City State Zip Code Date of Contribution Aggregate This Election
Franetzy 7V | 37067
Occupation //__; ‘_a? ’2(90
cmployer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

First Name Middle Nai ontnbution Received For.
Holwbis D e

Last Name/Organization Name Primary Election 1 General Election

MNFLLEL 5 259
Address Runoff (Local Elections Only)

/502 Delélyowd Da

Zip Code Date of Contribution Aggregate This Election
" CHpTTANG b T\ Fru

e /2-29-07 257
Employer

2950

@ $5-1131(Rev. 2/06)

Page fz of &
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Cpel. F Lévr

2. REPORT COVERING THE PERIOD

FROM: 7109

100 sy -0

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4950

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

First Name C Middle Name Contribution Received For: Amount of Contribution
Last Name/Orga n Name Bﬁ'iman_.r Elecion [J General Election
AniLs & 208
Add Runoff (Local Elections Only)
- /ﬁ ﬂ oX 230%
City State Zip Code Date of Contribution Aggregate This Election
CHRATTAN QO 64 TN | 37904 4
Cecupation // - ? ’0 o
20
Employer
First Name Middie Name Contribution Received For: Amount of Contribution
Scor 7 £
Last Name/Organization Name mmary Election [ General Election 9
[RoBASCO T - as
Add Runoff (Local Elections Onl
™ P Box /639 i
City State ZipCode Date of Contribution Aggregate This Election
CHATTA NG (A T 3790/
Empiloyer
First Name ‘//- idd!eNa'r% Contribution Received For: Amount of Contribution
LastName/Urganization Name Mary Election  [] General Election
P> L1 Lv¢(e) AO0
Address [CJRunoff (Local Elections Only)
ASS ClE12y  S7
City ’ State Zip Code Date of Contribution Aggregate This Election
CRATTAN bR TV | 272402
omsbaten /112 =09
o0
Employer ﬂ
First Name Middle Name ontribution Received For: nt
Last Name/Organization Name BP/rimary Elecion [ General Election
EUamEY - VALAYEZ 5 Y00
Address Runoff (Local Elections Only)
Y920 “Rotiznt M DWS _ 4r”
City State Zip Code Date of Contribution Agaregate This Election
Szt MnT. T | "5 73 71
Occupation //__/2 Ey? ?,09
Employer
5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to tem 3. of next page if additional pages of this form are used.) ?/ o0 0
(Ifthis is the last page of contributions, this amount must be shown in item 15b. of summary.)

% $5-1131(Rev. 2/06)

Page(ofg

RDA 1159




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Caryr E  LEvr

2. REPORT COVERING THE PERIOD
TROM: 3-(-04 |10 (v 0

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
4000

First Name

CREL A

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Last Name/Organization Name

Contribution Received For:

Amount of Contribution

IZI’P:nary Election  [] General Election

00
VTR A
Address [ Runoff (Local Elections Only)
City Staie Zip Code Date of Contribution Aggregate This Election
Occupation _ 24’ L= 7

// 0 T
Employer

First Name

Last Name/Organization Name

Contribution Received For: Amount of Contribution

ClPrimary Election [ General Election

First Name

Address I Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cecupation

Employer

Contribution Received For:

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 155, of sum mary.)

TasTName/Organization Name [JPrimary Election ~ [] General Election

Address [CJRunoff (Local Elections Only)

City Staie Zip Code Date of Contribution Aggregate This Election
Occupation

Employer

First Name Middle Name ontnbution Recesved For: nt

Last Name/Organization Name O Primary Election [ General Election

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Cecupation

Employer

4200

é&_% SS-1131(Rev. 2/06)

Pageiof_L

RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Cany  E

LEyrx

2. REPORT COVERING THE PERIOD

FROM: 7-/-0 9

10 /-¢ $=¢>

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

Middle Name

Last Name/Business Name

Address

CT}'

First Name

Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City

First Name

Middle Name

Last Name/Business Name

Address

City

First Name:

State

Middie Name

Zip Code

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(I this is the last page of expenditures, this amount must be shown in item 18b. of summary.)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

&~

$8-1129 (Rev. 4/02)

Page :2 of E

RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

CA?L E  LEvr

2. REPORT COVERING

FROM:
7-1-9%

THE PERIOD

/1S /0

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Qutstanding Loan Balance Loans Loan Qutstanding Loan Balance
CJAaL E (Beginning of Pericd) Received Payments (End of Period)
Last Nama‘Organlzﬁgas - '2 ‘{’.0 S0 s M . '2 ‘;_60 o
Address Loan Received For: Date of Loan
36 2-‘3 &Aﬁ" DDA/ bdf O Primary Election [ General Election i = D 2~
City State Zip Code =
p ﬁ( A T'TA NO UG A 7‘;‘/ ?7 ) 3 | O Runoff(Local Elections Only)

First Name Middie Name

First Name

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

Middle Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Cutstanding

Amount Guaranteed Cutstanding

First Name Middle Name First Name Middle Name

Last Name/Organizaticn Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

jAmount Guaranteed Cutstanding

Middle Name First Name Middle Name

Last Name/Crganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Qutstanding lAmount Guaranteed Outstanding

First Name Middie Name First Name Middle Name

Last Name/COrganization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

4. Totals for all Loans (complete on last page of itemized loans)

Qutstanding Loan Balance

Amount Guaranteed Outstanding

Loans Loan

Outstanding Loan Balance

(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20, on summary page.)

{Total outstanding loan balance should also be shown in item 12.. on front page. ) a‘. .0& o -— - ﬂa‘j 0& ,9
@ SS-1132 (Rev. 4/02) Page_ % of RDA 1159



